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having divided the upper lip to obtain sufficient space, I found that thepolypus grew from the inferior spongy hone, and readily detached it by
means of the cutting pliers. In the latter case, the patient, though
nearly exhausted by hemorrhage previously to the operation, enjoyed
good health for many years afterwards, and, so far as 1 know, still con-
tinues to do so.
In conclusion, I may remark, that the source of Lord- -'s
complaint probably existed long before the accident to which it was at-
tributed, since he breathes with more freedom, and, on the whole, has
a feeling of greater comfort, than he recollects to have enjoyed at any
time previous to the operation.—Edin. Monthly Jour, of Mtd. Science.
SULPHATE OF MANGANESE IN JAUNDICE.
[Communicated forthe Boston Med. andSurg. Journal.]
Some two years since, I was requested to prescribe for the case of an
eminent physician in Now Hampshire, who had been severely suffering
from the worst form of jaundice. The illness was ushered in by nau-
sea and indigestion, followed by attacks of pain of the most agonizing
character in the region of the duodenum and liver, occurring at inter-
vals of a month and followed by temporary yellowness of the ski«,
clay-colored stools, &.c. &tc. External pressure, with applications of
mustard and large doses of opiates, were required for relief in the pa-
roxysms of pain. Emetics and cathartics were given afterwards for the
subsequent jaundice. The attacks became more and more frequent,
occurring at length every fortnight, week, and even oflener, while the
remedies were becoming less and less efficacious, until the case at last
terminated in what appeared to be hopeless and irremediable jaundice.
Soda, rhubarb and ipecac, were administered. Also emetics and ca-
thartics, a course of alkalies, the nilro-murialic acid, conium, the extract
of butternut, and blue pill which was given until the system, at two
different periods, was fully under the influence of mercury. No benefit
was derived from any of these measures. The yellow tint of the skin
deepened to a brown or mahogany color, perspiration ceased, a dry
husky state of the surface supervened, and the patient was troubled
with an excessive itching and irritation of the skin, requiring the most
penetrating brushes, or the application of great heat, to obtain relief from
this annoyance. The urine became very dark and scanty. The bow-
els were irregular in their action, more often loose than otherwise, and
the discharges clay-colored. The power of the stomach to digest ordi-
nary nourishment nearly failed. All articles, except the most simple
and easy of digestion, were rejected, and frequently even these. Thepatient became excessively emaciated, having formerly been in good
flesh and inclined to corpulence. The strength failed, nature was nearly
exhausted, and the termination of the sufferings of the patient with his
life appeared to be near at hand.
Six months had now elapsed from the commencement of the attacks,
and four since the jaundice became constant and confirmed. Feeling
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anxious that relief should he afforded in the case, I continued my at-
tention to it, until I noticed in Braithwaite's Retrospect, No. 10, article
49, and No. 11, article 46, some remarks upon the action of the sul-
phate of manganese as an évacuant of the bile, with cases. It was im-
mediately tried, and our efforts were crowned with success. Two
0*rachms were dissolved in half a pint of water, and swallowed upon an
empty stomach. A most intolerable nausea immediately followed, withgeneral relaxation of the system ; the medicine operated as a powerful
emetico-calhiirtic, discharging large quantities of bile from the stomach
and bowels. Immediate relief in the region of the stomach and liver
followed, but the patient seemed for some hours a good deal prostrated.
In a short time, however, the system rallied, and, to use the expression
of the patient, " he was well." The dose was repealed three times on
alternate days. The appetite returned, with a good action of the bowels
and refreshing sleep The symptoms daily improved, nature was re-lieved, and in a Tew weeks the sufferer was restored to good health and
embonpoint. So deep, however, was the stain of the skin, that two
months were required for its removal.
Dining convalescence, the pain, with subsequent jaundice, returned in
a slight degree, after a cold and great fatigue, but was at. once relieved
by drachm doses of the remedy as before. A year and a half has now
elapsed since the improvement in the case of Dr.-, and ample
time has been allowed for satisfaction as to the remedial action of the
sulphate of manganese. When every other known medicine which had
enjoyed reputation in the treatment of bad cases of jaundice had entirelyfailed, this salt proved most signally successful. Dr.- is now ingood health, and as actively engaged in an extensive practice as most
men of his years. His age is 61.
I understand, since the sulphate of manganese was used so success-
fully in this case, it has been prescribed by a practitioner (a friend of
Dr.-) with the same good effects. We trust a report of the
case may soon be given.Beyond any question, the sulphate of manganese stands at the head
of all cholagogues, doing its work with the promptness and efficacy of
no other medicine. Farther experience may show the sulphate useful in
dyspepsia and the chronic derangements of the liver therewith con-
nected, together with dropsy and the various maladies resulting from a
plethora and embarrassment of the portal circulation. How the sul-phate of manganese acts as a cholagogue, is a question open for discussion.
In the case here recorded, no inflammation was present, no tender-
ness. Pressure afforded relief during the paroxysms of pain preceding
the jaundice. There was no evidence of gall-stones. As to an ob-
struction of the duct from inspissated bile, there may be some grounds
for belief. As to a lesion of innervation, connected with a congestion or
tumefaction of the lining membrane of the duct, the reasons are stronger.
In this case the liver had shown disorder during two seasons of sickness,
in the two years preceding the jaundice. In both attacks the doctor
suffered with rheumatism, or rheumatic gout, accompanied by a good
deal of bilious disorder, followed by swollen joints. Subsequent to these
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confinements, he was severely tried by some circumstances which af-fected his digestion, his feelings, and his health. However this medicine
may have acted in this case, one thing is certain, that the brain and
nervous system, which were most heavily taxed by certain trying circum-
stances about the period when the jaundice made its appearance, were
most powerfully impressed after taking the manganese, and that duringthis impression, such a change was produced in the innervation which
superintends the economy of the liver, that this organ was restored to its
normal functions and the patient to sound health.
But few writers have made mention of the sulphate of manganese.
Among them, there seems to be a disagreement as to the safety of its
administration. While by some it is spoken of as a medicine which
may be used as a common cathartic, for example as Epsom salts, in the
dose of an ounce, by others it is considered a dangerous article, only to
be used in the dose of a drachm or half a drachm—powerfully affecting
the cerebro-spinal system, and inducing apoplexy and palsy. Farther
use of this remedy will of course settle all these difficulties, and give
us an exact acquaintance with its qualities, nature and mode of operation.
In the meanwhile, we invite from the profession such a trial of the sul-phate of manganese, in their practice, as the merits of the article deserve
and the wants of their patients may demand. T. H. Jewett, M.D.South Berwick, Me., Dec., 1850.
DR. CORNELL'S PRACTICAL OBSERVATIONS ON INHALATOIN.
ICnncluiled from page 378.1
In consumption and diseases of the air-passages, in addition to the arti-
cles already named, which were used in the form of vapor or factitious
atmosphere, may be named, various salts, and other substances, combined
with some light, innocuous, menstruum, used simply as the vehicle of
the medicine. Cinchona, sulphate of iron, myrrh, sub-nitrate of bis-
muth, sulphate of zinc, sulphate of copper, alum, acetate of lead and
nitrate of silver, have all been used by inhalation. The method in
which they were formerly employed, was by being mixed with sugar.
Thus, the zinc might be gr. j. to sugar grs. xxx. ; sulphate of copper,
gr. j. to xxv. grs. of sugar; alum, grs. v. to grs. x. of sugar ; acetate ofplumbi, grs. ij. to grs. xiv. of sugar ; nitrate of silver, gr. j. to grs. lxxij.
of sugar. The sub-nitrate of bismuth might be used alone or combined
with sugar.
These powders were all made of the substances of the medicines, and
thus the substances must be inhaled. It was not so easy to do this,
and the sugar was quite too heavy for a vehicle. Still, no doubt, they
were useful in laryngitis, bronchitis, and other affections of the air-pas-
sages ; but it is doubtful, whether the medicines actually reached the air-
cells of the lungs, as, when compounded with so heavy a vehicle, they
would be likely to stop in the pharynx and the larynx, especially as they
were directed to bo inhaled with a simple tube or quill, one end of which
was dipped into the powder and the other put into the mouth.
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